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ciples of treatment and their application. Part 2
gives the details of treatment. Part 3 contains
the recipes, menu, and tables of food values. Part
4 presents selected simple laboratory tests for ex-
amination of urine, estimation of sugar and acid
bodies in the urine, the sugar in the blood and the
carbon dioxide in the alveolar air. That the work
is timely and not without a glint of humor is
evidenced by the frontispiece and dedication,
whereby it relates itself to the world crisis and
warns tlle diabetic patient of his responsibility in
food conservation. M. J. M.

Clinical Medicine for Nurses. By Paul H. Ringer.
286 pp. Illustrated. Philadelphia: F. A. Davis
Cc. 1918. Price $2.50.

This is a description of the nature, causes and
treatimient of the more common diseases. It con-
tains about the same kind and amount of material
as the uisual meldical lectures given to nurses.

Personal Hygiene and Home Nursing. By Louisa
G. Lippitt. 256 pp. Illustrated. N. Y.: World
Boot Co. 1919. Price $1.28.

This, thoughL a small book, of some 250 pages,
comiprises a section on hygiene, a description of
the nature and causes of some of the more com-
mon diseases and the essential points to be ob-
serve(i in their treatment; the methods of carrying
out the simpler nursing procedures, such as women
can be easily taught by a nurse, and the first-aid
treatnments for common emergencies. The hygiene
section is particularly good. It includes valuable
descriptions and illustrations of poor and correct
postures in standing, walking and sitting; exercises
to correct common bodily defects; instruction that
chiidrcn should be given regarding the care of the
moutlh, nose and eyes and the hygiene of the
menases. These points especially, will make the
book of valne to mothers and the clear descrip-
tionls of nursing procedures will be of assistance
to those who are taking elementary courses in
nursing.

Diseases of the Digestive Organs. By Chas. D.
Aaron, 2nd. ed. Philadelphia: Lea & Febiger.
1918.

While Professor Aaron's thorough discussion of
the diagnosis and treatment of the diseases of the
entire alimentary tract covers this extensive field
in a most satisfactory way, the reviewer feels that
the outstanding portion of the work is that portion
devoted to the study of intestinal diseases by
mea-ns of stool examinations. In this particular
field the author has accomplished some of the
best work that has yet been done. This is the
second edition of the book and it is a volume that
should be in the hands of the general practitioner
as well as the specialist. It is exhaustive and au-
thoritative enough to satisfy the requirements of
the latter, and at the same time, so simply and
plainly presented that the former will find it of
frequient use. New chapters on the duodenum, on
intestinal stasis and toxemia, and on flatulence,
meteorism and tympanites are added. G. H. T.

Local and Regional Anesthesia, Including Analge-
sia. By Carroll W. Allen, M. D., of Tulane
University. New Orleans, with an introduction by
Rudolph Matas, M. D., of Tulane University, New
Orleans. Second Edition, reset. Octavo of 674
pages with 260 illustrations. Philadelphia and
London: W. B. Saunders Company. 1918. Cloth,
$6.50 net.
It is a pleasure to greet the second edition of this

uncommonly complete monograph. The book in-
cludes chapters on the theory and practice of local
anesthesia in general, on spinal, paravertebral and
sacral anesthesia, on intra-arterial and inttavenous
local anesthesia and on alcohol injections of the
gasserian ganglion and its branches in facial neu-
ralgia. FChapters on prostatectomy under local anes--

thesia and on the new American anesthetic apothe-
sin are noted among the additions to this new edi-
tion. The various procedures for anesthesia in
particular operations are grouped by regions and
are described in explicit detail, supplemented by
numerous useful illustrations.
We might wish that the value of local anesthesia

in reinforcing general anesthesia and economizing
in quantity and duration of the ether or gas narco-
sis were more dwelt upon. This seems one of the
most fruitful fields.- This book is so excellently
practical and so sure a guide to methods that still
remain unmeritedly concealed from the many, that
it may be fervently recommended to students and
practitioners as a constant handbook and compan-
ion. We know of no single surgical monograph
whose study will be better repaid in daily practice.

-L. E.

The Surgical Clinics of Chicago. Volume III, Num-
ber 1 (February, 1919). Octavo of 236 pages, 75
illustrations. Philadelphia and London: W. B.
Saunders Company, 1919. Published bi-monthly.
Price per year: Paper, $10.00; cloth, $14.00.
Contents: Kellogg Speed: Surgical cases at an

A. E. F.' evacuation hospital. F. A. Besley: Sec-
ondary hemorrhages as observed in war surgery.
V. D. Lespinasse: Blood transfusion. Carl Beck:
Facial plastics. F. E. Simpson: Radium in malig-
nant disease. Cancer base of tongue and epiglottis;
cancer of tongue; epithelioma of face. A. D. Bevan:
Obstruction of ileum due to tuberculous ulcera-
tions; Injuries of shoulder joint; Treatment of in-
testinal fistula by means of bimuth paste; Spina
bifida; Carcinoma of ,face; Carcinoma in axilla;
Sarcoma of labium. J. R. Harger: Sarcoma of
liver in child of seventeen months; Sarcoma of tes-
ticle, with metastases in the lung simulating tuber-
culosis.. Gustav Kolischer and J. S. Eisenstaedt:
Traumatic rupture of kidney; Nephrolithiasis; Im-
pacted ureteral stone; Syphilis of bladder. C. M.
McKenna: Suprapubic prostatectomy; Short circuit
of vas deferens; Tuberculosis of kidney. M. J.
Hubeny: Roentgenologic demonstration of several
unusual conditions of genito-urinary tract. G. E.
Shambaugh: D'iagnosis and treatment of certain
otolaryngologic conditions. E. H. Ochsner: Three
cases of sinus diseases. E. L. Moorhead: Gyneco-
mazia or gynecomastia; Intraligamentous uterine
fibroid complicated by pregnancy; compound frac-
ture of ankle joint with forward dislocation of
foot; Impacted intra-articular fracture of neck of
femur. D. A. Orth: Strangulated femoral hernia,
spinal anesthesia. T. J. Watkins: Postoperative
catheter cystitis. A. J. Ochsner: Hypospadias;
Excision of ganglion from hand. M. A. Bernstein:
Talipes. cavus.

Correspondence
A JUDICIOUS CRITIC.

To the Editor: First pff I wish to say that I
find the Journal the brightest, snappiest, most for-
ward looking publication of the kind with which I
have ever come in contact. The only criticism-
nay, I have none! The one regret is that scientific
matter of a parity with the editorial is rather
scanty.
In my report, as delegate, to my County So-

ciety I made mention of your expressed desires
and urged our members to respond. For well I
know that some'of the very best things come out
of the smaller organizations; their papers are more
human, more vitalized and less pyrotechnic, as a
rule, than those which are presented to the larger
societies.

I make bold to o'ffer 'one sug'gestion: Push the
"get together"- idea a little harder. It is the most
important thitng at the present moment. It is the
thing which- we must nurture anid cultivate and
bring to fruition if we are to bring anything but
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ignominious defeat out of., the present and pending
contests. Most cordially yours,

D. B. WYLIE, M. D.
Salinas, Calif.

RE ANNUAL TAX-GOVERNMENT SERVICE.
Sacramento, Cal., May, 1919.

Dear Doctor:-
The 1919 Legislature has passed Senate Bill No.

405, introduced by Senator Sharkey of Martinez,
Contra Costa County,`"authorizing the State Board
of Medical Exam'iners to refund taxes, fees and
penalties collected by mistake, error or inad-
vertence, and providing an appropriation therefor."

His Excellency Governor Stephens has signed
Senate Bill 405, approving the provisions thereof,
which will become effective nin'ety days after date
of the adjournment of the Legislature, and there-
after the Board is empowered to make refund of
a tax or penalty paid by any' licentiate in govern-
ment service, as noted.
The Board of Medical Examiners has the honor

and pleasure to inform you that an opinion, ap-
proved by Hon. U. S. Webb, Attorney General
of California, has been rendered, which permits
the Board of Medical Examiners to exempt from
payment of the $2.00 annual tax, those licentiates
who gave- their services to the National Govern-
ment during the recent war as commissioned med-
ical -officers "in the United States army, navy or
marine h-ospital, or public health service."
Any licentiate of the State of California who

held a commission as a medical officer in the U.
S. army, navy or marine hospital, or public health
service, is exempt from the payment of the tax
while in the discharge of his official duties. If a
licentiate- was so connected, either in California
or -elsewhere, for a period 'of time covering Jan-
uary Ist of one year to January 1st of the suc-
ceeding year, such licentiate is ex'empt from the
tax. - In the event that during the portion 'of any
year the licentiate was not so connected, then the
tax must be collected.
Proof of either exemption from tax or to claim

refund will suffice if the licentiate forwards to
the Board of Medical Examiners an affidavit
containing a copy of both appointment and dis-
charge further substantiated by statement therein
of the exact date of commencement of service and
termination thereof, with rank at date of dis-
charge. If still on active duty the licentiate will
so state.
We trust that you will bear with us until the

new bill becomes operative, inasmuch as there is
a tremendous amount of detail incident to check-
ing up the large number of licentiates who dem-
onstrated their fervent patriotism in aiding our
government.

Yours very truly,
CHAS. B. PINKHAM.
Secretary-Treasurer.

DEFECTS IN CALIFORNIA'S INDUSTRIAL
ACCIDENT INSURANCE LAW.

To the Editor: I desire to add my views, gained
from years of experience in this particular field of
practice, to those already expressed in your col-
umns, with the hope that they may be of benefit
to those who undertake in the near future to have
enacted many much needed improvements in stat-
utes now governing industrial accident insurance.
I shall endeavor in each criticism to state plainly
my grounds,for the same.

In a recently published article one of my col-
leagues assailed the industrial accident insurance
commission, the present insurance laws and their
execution, as being disgustingly swallowed up in
yolitics. I wish to take strong exception to -his
views, and state that through several years' of inti-
mnatae association with the industrial accident insur-
-ance commission and the state-compensation fund I

'have failed to see a single instance where I believe
politics played a part in the administration of the
present laws.

It must be remembered that the present statutes
were enacted in the face of terrific political opposi-
tion and were far from what the good people who
were the sponsors started to put through or de-
sired. Many compromises had to be made in order
to get any sort of a bill through the legislature,
but it was a beginning, and a very good one under
the circumstances, and as such has helped to edu-
cate and convince many of the fair-minded among
the opposition, of the justice of the plan, so that
they are now ready to assist in the work of im-
proving the results of that faulty, but nevertheless
honest effort.

I shall begin by cracking the hardest nut first. I
heartily agree with those who favor the free elimin-
ation of choice of physician by the employee or
employer, the choice to be left to the insurance
carrier, for the reasons (1) that the insurance car-
rier has to pay the bill and consequently it is to
his best interests to choose the most skillful in
order that the most rapid and best results be ob-
tained; and (2) he is more competent to select a
good physician than the average workingman, who
is very likely to select some physician who in his
opinion had successfully confined his wife or some
friend's wife, but who may be.quite incapable of
doing good work on a compound fracture. I know
of an instance where it cost the insurance company
$2000 because it reluctantly yielded to the demand
of the injured employee to have his family physi-
cian care for his Pott's fracture.

I believe that the fee schedule is generally too
low, particularly for fractures and operative 'cases.
In regard to the fees for first and subsequent visits
I 'believe the present fee is just for office and
hospital, but is' too low fort out and home calls,
where more time is lost; consequently the mileage
fee should be raised, or, what I believe would be
even better, a charge at the rate of $5 per hour
by day and double that rate at night should be
allowed, in addition to a charge for professional
services; and furthermore, a charge should be added
to cover traveling expenses in accordance with
regular auto hire. Under the ruling of the Indus-
trial Accident Insurance Commission, these latter
charges are allowed only under conditions of ex-
traordinary difficulties encountered by the surgeon,
but even such charges are usually questioned by
the insurance company, with the resultant difficulty
in making the collection, as well as bad feeling
between both parties concerned.

It is the custom for most insurance carriers to
contract their medical service wherever possible.
I contend that this is absolutely wrong, inasmuch
as it is an injustice to both the surgeon and the
workingman. The average surgeon is not familiar
with the cost and is not possessed of a keen busi-
ness sense for figuring on these points, and even
if he is, he is a professional man and not a gam-
bler, while insurance is purely a gambling business
and as such the insurance company is amply pro-
vided to meet any extraordinary hazards; conse-
quently I say most emphatically, let us adhere
strictly to the fee schedule, let the insurance com-
pany take the chance and give the surgeon what he
actually earns. Furthermore, I am sure the in-
jured workingman will get better and more con-
scientious care under the fee-schedule rule. I
believe that it is wrong and works directly against
life and limb of the injured when the insurance
policy carries the compensation end only, and the
employer takes care of the medical service, in order
to lessen his upremium cost. I positively know of
a company engaged in a very hazardous occupa-
tiopnal business who, as soon as they changed their
policy in order to cut down their premium, went
out in search of a surgeon to take full charge of
their accident work with an offer of only $100 per
month for his services, and mind you, the location


